This theory of ,sympathetic' causation was very popular at that time and was enlarged upon by Sir Kenelm Digby in his work 'Of the Sympathetic Powder' of 1669, in which he claimed to heal wounds by use of his powder, if applied to the causative agent. For example, a sword cut could be healed by applying the powder to the sword itself. It may seem incredible that an intelligent and accomplished man like Digby should believe such things, but an extravagant credulity is a feature of all ages and often becomes the target of the satirist. Both Fludd and Digby were to be lampooned in Samuel Butler's poem 'Hudibras' (1709) .
The reconstructive art lay dormant for nearly two hundred years, and it was not until the end of the eighteenth century that the use of a skin flap (that is a piece of skin and subcutaneous fat carrying its own blood supply through a base or pedicle) was again described. Chopart in 1791 performed a lip reconstruction using a neck flap (see Boyer 1799), and by the early decades of the nineteenth century there was a considerable outpouring of writings on many aspects of reconstructive surgery.
The great German surgeon Von Graefe published a book in 1818 entitled 'Rhinoplastik' (in the German version; and 'Rhinoplastic' in the Latin) and it is believed by some that the use of the word plastic as applied to this type of surgery dates from this time. He also performed the first repair of a cleft soft palate and carried out pioneer work on eyelid reconstruction.
Meanwhile, in Britain it was the age of the great surgeon anatomists. One of these, J C Carpue, had been made aware of a letter published in the Gentleman's Magazine of 1794 which gave an account of the reconstruction of the missing nose of a bullock cart driver named Cowasjee (Urban 1794). This unfortunate person had been a prisoner of Tippoo Sultan and had had his nose cut off as well as one of his hands. Mutilation of prisoners, particularly by amputating their nose and ears, was a common event and still persists in some parts of the world to this day. Cowasjee had had his nose reconstructed by a member of the brickmaker caste near Poonha by using a flap of skin from the forehead. This fired the imagination of Carpue who practised the operation on cadavers and waited until a suitable patient presented himself. This occurred in 1818 when a Captain Whitehouse of His Majesty's Regiment of Foot suffered destruction of the nose as a result of prolonged medication with mercury for a non-venereal condition. Carpue performed the operation without any anaesthesia or analgesia in 15 minutes -six minutes for the dissection of the flap and nine minutes to place the sutures and to control the haemorrhage ( Figure 3 ). The operation-was successful and an account of this patient, together with that ofa second patient, also an army officer, referred to him by the Prince of Wales (later King George IV), was published in 1816. The method rapidly became popular and the 'Indian Rhinoplasty' was practised widely within a few years.
Textbooks of plastic surgery also appeared at the time, beautifully illustrated using the relatively new technique of chromolithography pioneered by Senefelder -notably Fritze & Reich (1845), and Jobert (1849) with its accompanying atlas.
It was Spencer-Wells ( Figure 4 ) who was the first to try to bring together the methods and advances that had been made. In 1854 he published 'Practical Essays in Plastic Surgery' in the Medical Times & Gazette, in which he made an appeal for information and also for a translation of the works of Dieffenbach and others on the continent where much work was being done. Unfortunately the outbreak of the Crimean War took Spencer-Wells away from the study of plastic surgery in London to the hospitals of the Dardanelles and he appears not to have returned to the subject. As is well known, he devoted the remainder of his life to pioneer work in gynaecology and intra-abdominal surgery. The practice of skin grafting did not reach the surgical repertoire until the late 1860s. The Italian, Baronio, had experimented with grafts of skin moving them from one site to 'Mr Sawrey was some time ago applied to by a Swedish gentleman. now resident in London. who, "when a boy, exchanged a piece of the skin of his arm with a schoolfellow, as a mark of indelible affection. The piece which was transplanted united with the skin of the arm, both in him and his friend, as he informed me; and, certainly, marks of its having done so remained in him at that time".'
It was not until 1869 when Reverdin presented to the Imperial Society of Surgery in Paris a patient from whom he had taken a very small piece of epidermis, a few millimetres in size, in order to heal a patient with traumatic skin loss of the forearm, that the use of free skin grafts became popular. Until this time raw surfaces, particularly donor sites of flaps, for example, forehead and upper arm, were allowed to heal by second intention, or were covered by a Tagliocozzian type offlap. In 1871, apparently unaware of Reverdin's observations, a surgeon from the Middlesex Hospital, George Lawson, described to the Clinical Society of London the use of full-thickness skin grafts taken from the inner aspect of the upper arm, to obtain wound healing. Ollier in 1872 described the use of grafts of varying thickness but of 4-8 cnr' in size. He made notable contributions on the function of the periosteum in bone grafting. He also advocated the complete excision of cicatricial scar and its replacement by a graft rather than a limited release. Thiersch in 1874 described the histological features of graft adhesion and came to the unhelpful conclusion that the scar epithelium around the rim of the wound was best used for grafting. He also advised that razor grafts should be as thin as possible.
Wolfe in 1875 published an account of the release of ectropion of the lower eyelid using a full-thickness graft from the forearm and, by one of those strange quirks offate, his name and not Lawson's has become eponymously attached to the full-thickness graft. Grafting became more popular and was used in burns treatment although problems with infection made success haphazard and uncertain. During the 1914-18 War, Harold Gillies became interested in the dreadful facial injuries which were the result of the sophisticated weapons in use at that time. He, together with Kelsey Fry, founded the specialty of plastic surgery and the results of this work were published in Gillies' classic book 'The Plastic Surgery of the Face' (Gillies 1920). It was Gillies who described the tube pedicle flap, which was also described independently by a Russian, Filatov (1917) , at about the same time.
After 'the war, Gillies trained the second generation of plastic surgeons so that at the outbreak of the Second World War there were four recognized plastic surgeons in this country -Gillies, McIndoe, Kilner and Mowlem ( Figure 6 ). They, with their trainees and assistants, developed the specialized units: and established the specialty of plastic surgery on a national basis. Many surgeons from all over the world came to these centres to learn the art of reconstructive surgery. Advances in aspects of burns treatment, including wound healing and metabolic disorders, transplantation immunology, the development of microsurgical techniques and instrumentation, are the outcome of the rapid extension of specialist interest.
The first surgical procedures for disfigurement and deformity which have developed into What is poorly called cosmetic surgery, were performed in the 1890s. In 1891 the. American surgeon, Roe, described the correction of angular deformities of the nose by subcutaneous operation, and a year later, Weir, in a paper entitled 'Restoring sunken noses without scarring the face', described the reshaping ofa nose using a number ofstages (Weir 1892) . The stages in this particular patient are the summation of the steps used in the modern procedure for nasal reshaping. It is interesting that Weir's patient was of a type recognized and feared by plastic surgeons today -the obsessive patient. However, the patient's demands for perfection did lead Weir to the complete procedure required and it is interesting to note that the majority of patients undergoing this type of surgery at that time were men and not women. Today, the reverse is the case. Israel (1896) described the use of free bone grafts from the tibia to reconstruct the nose and also the use of a composite Tagliocozzian type of flap, in which part of the subcutaneous ulna was included in the reconstruction.
In 1898 Joseph, whose name is indelibly linked with such nasal operations, described a procedure independently of the American surgeons, in which he removed the hump of the nose and shortened it but differed from Roe and Weir in carrying out excision of the excess nasal skin following reduction -an unnecessary undertaking.
Throughout the early twentieth century procedures were devised to deal with ageing skin and the psychological difficulties arising from changes and anomalies of appearance. It has brought us to the point where careful selection of such patients and the exercise of a complete professional honesty is essential for this type of surgery, to avoid the stigma of commercialism. Once the surgeon falls into the trap of performing a surgical procedure without sound indications, he is in danger of prostituting his art and betraying the high standards of his calling.
Tagliocozzi made the point quite clearly in 1597 in his 'De Curtorum', and this statement is still completely relevant to his surgical successors nearly four hundred years later: ' We bring back, refashion and restore to wholeness the features which nature gave but chance destroyed, not that they may charm the eye but that they may be an advantage to the living soul, not as a mean artifice but as an alleviation of illness, not as becomes charlatans but as becomes good physicians and followers of the great Hippocrates. For although the original beauty of the face is indeed restored, yet this is only accidental. and the end for which the physicianis working is that the features should fulfil their offices according to nature's decree .. :.
